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OFFICE OF THE INSPECTOR GENERAL i
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In accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website.

Name (last) Name (first) Name (middle)

Mulligan Tiffany Marie

Name of office or agency Job title

Indiana Office of Inspector General Chief of Staff and Chief Legal Counsel
Address of office (number and street) City ZIP code
315 West Ohio Street; Room 104 Indianapolis 46202
Office telephone number Office e-mail address (required)

( 317 ) 232-3850 tmulligan@ig.in.gov

Describe the conflict of interest:
| teach a contracts course during the spring semester (January - May) in the paralegal studies program at
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Describe the screen established by your ethics officer: (Aftach additional pages as needed.)
If the OIG receives a complaint or allegation of wrongdoing involving IUPUI, its employees or its affiliates, | will not be

................................................................................................................................................

AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

Wof statg officer, emw or special state appointee Date signed (month, day, year)
ZIF V] NP < 2z

Printed fulf nene of state officer, emplo%e or special state appointee / '
Tiffany Marie Mulligan

FOR ETHICS OFFICER USE ONLY

Your signature below affirr;ztm have reviewed this disclosure form and that it is true, complete, and correct to the

best of your knowledge an ely. You also e}test thWJr agency has implemented the screen described above.
' 7

Signature of ethics officM / ; Wé/ Date si/gr%on@da.é year)
Printed full name of ethics officer C‘é <
\/ﬁ%wb oL
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